2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \M99000001982
FOA 5910 BENJAMIN CENTER DRIVE LLC = ED
Principal Place of Business Mailing Address ] 0’ JAN 2“ PH 2: l S
165 SOUTH UNION BLVD.. STE. 510 165 SOUTH UNION BLVD.. STE. 510 SECH{. T F T T i
LAKEWOOD CO 80228 LAKEWOOD CO 80228 TALE:A Hiﬁg@éﬁ?ﬁémt
S S— T
Suite, Apt. #, etc. Suite, Apt. # etc. . DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
52’2204943 Not Applicable
Zip Country Zip _ Courntry 5 C ertific:?te of Status Desired 0 gesa.ggq L‘::j:cilﬁmal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
— - - - =, T _— T T TR I T e 'N“ame‘-. N “:- T —— £ T, T L e e e e, e 5 e (T e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not .;\cceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

RE
SIGNATU Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating) DA_TE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TTLE [JChange [ Acdition
:::EEET ADDRESS ALLIANCE COMMERCIAL PARTNERS, LLC ”::E

165 SOUTH UNION BLVD,, STE. 510 S 0PRSS
CATY-ST-2IP Lmoﬂn_mnzza CITY-5T-ZiP
TILE T Delete TILE . [ changs ] Addition
NAME MGRM NAME '

MCCORMICK, DOUGLAS : =IO S2Eed pe

ET ADDRE! STREET ADDRE L T ubey
oo | 185 SOUTH UNION BLVD., STE. 510 | [tionae —n_lgl‘%;t'lf“i— =008
il LAKEWOOD CO 80228 il v g

TITLE e -7 [ Delete TITLE . )
NAME ) NAME
STREET ADDRESS . . - §TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS i
CITY-5T-2P CITY-ST-2IP W :
Time O Dekete I TE A7 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§Te2P . B CITY-ST-ZIP
1MLE ' [ Delete TMLE [ change [ Addition
NAME _ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the inforrmation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager cf tha
limited liability company or the receivg

or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

(1 Py SETHI222

Daytime Phone #

268200

=

CR2E083 (11/00)



